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: File with- City or Town Clerk or Eleciion Commission
Fill in Reporting Period dates: Beginning Date: E'I1 s Ending Date:  y)f 3} ;{ '

Type of Report: (Check one) 7
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Candidate Full Name (if applicable) Commuttee Name )
Convalwt ab b e feowoessbe— Vrewy  White
Office Sought akd District Name of Committee Treasurer
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SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report WO P2

Line 2: Total receipts this period (page 2, ine 11) 2ol 1@ -
Line 3: Subtotal (fine 1 plus line 2) 248,76
Line 4: Total expenditures this period (page 3, line 14) 21 E. ‘7 g
Line 5: Ending Balance (line 3 minus line 4) ke ov

Line 6: Total in-kind contributions this periced (page 4) Epws 0O

Line 7: Total (all) outstanding Liabilities (page 4) 3833 ,)8

Line 8: Name of bank(s) used: X EA? £ Bﬁb\ﬂl“-

Affidavit of Comamittee Tressurer:

I cerfafy &atlhaveexammmmmmpoﬁmcludingaﬁachedschcdnlesmduis,ﬁoﬂwb&etofmylmowledge and beltef, 2 tme and complete statement of ail campaign finance
actvity. including all contnbutions, loans, receipts, expenditures, disbursements, in-kind contributions and iiabilities for thig reporting period and represents the campaign
finance activity of all persons dctmgunderthemﬂ;%oronbahaltofthlscmmilteemawurdaueewﬂb&emquirementsnfMGL c 55

Signed under the penaities of perjury: J /,/ il el (Treasurer's signature) Date. \;7"/ ’-30 / 15'

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate; (check 1 box only)

Candidate with Comumittee )
Icemﬁ(thatlhaveexminedtmsrqmrtimhdmgaﬂachedschedulesandutis,toﬂmbestofmyknowiedgeandbehet,anuemdwmplehemmﬂntofaﬂcampmgnﬁnmce

m activity, nf.'allpmmsacﬁngundﬂﬂlewmuntymmbehﬂfofﬁlscmmmacmmmmqumm of M.GL c. 55. Thave not received any contributions,
incurred any lisbilites nor made any expenditares on nty behalf during this 1eporting period.

Candidate without Commitice ‘
D Ica'-ufyﬂnatlhavceummedthasreportmcludmgattachedschndlﬂesandit:s.mthebeuofmyknovdedgeandbelief,amMmebkshmmmofaﬂcmnpaign
finance acttvity, includmg contributions, loans, receipts, expenditures, disbursements, m-kind contributions and lisbilities for this reporting period and represeats the
cmpdgnﬁnmewﬂw@ofﬂpmwﬁgmmemhmmmhrmfﬂﬁs committee i accordance with the requirements of MGL. ¢. 55

Signed under the penalfies of perjury: _J;.uvw w (Candidate's signature) Date: ﬁib"'h{




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, n alphabetical order, for all receipts over $50 in acalendaryeé;. Committees
st keep detailed accounts and records of all recepts, but need only stemize those recelpts over $50. In addition, the occupation and employer must be
teported for all persons who contribute $200 or more in 2 calendar year,

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

[ 4 Name and Residential Address o Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Lme 9: Total Receipts over $50 (or listed above) 3@5@ : E i
Line 10: Total Receipts $50 and under* (not listed above) 0190
———————
Line 11: TOTAL RECEIPTS IN THE PERIOD W%m j € Enteronpage 1, line 2

* If you have itemized receipts of $50 and under, mclude them m line 9. Line 10 should nclude only those receipts not itemized above
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M.G.L. c. 55 requires committees to lig
and records of all expenditures, but need

reported on. hne 13

(A "Schedule B: Expenditures” attachment is availa
report all expenditures, Please include your com

SCHEDULE B: EXPENDITURES

t, 1m alphabetical order, all expenditures over $50 in a
only itemize those over $50. Expenditures $56 and un

ble to comaplete, print and attach to this
mittee name and & page number on each page.)

reporting period. Committees must keep detailed accounis
der may be added together, from committee records, and

report, if additional pages are requived to -

| To Whom Paid :
i Date Paid _ (alphabetical listing) Address Purpose of Expenditure Amount
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Line 12: Total Expenditures over $50 (or Listed above) 3133,75 ]
f'w’ 4. s |Line 13: Total Expenditures $5¢ and under* (not listed above) 2y wo |
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 2 142.714
If you have itemized expenditures of $50 and under, include them in Ime 12, Line 13 should mclude only those expenditures not itemized

bove.
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SCHEDULE C: "IN—KIND" CONI'RIBUTIONS

Please itemize conirtbutors who have made m-kind contr-butlms of more thau ¢50 In- kmd cor-tnbunons $50 and under may be adde-i mgether from the
commutiee's records and included m line 16 on page 1 A faAb T | : : | ; :

Date Recewed

. From Whom Received*

: Residential Address

~ * |Description of th-m’bution &

Value °

. contribution 15 $200 or more, you must also report the ; ¥,
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thenameaﬂdaddressoftheconmhutm,maddltmn,lithe ’ - ———— — — ‘
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Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | 2233778
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